
 

8/2012 DR 

Name: __________________________________________________________________________________ 
 Last     First     Middle Initial 
 
Address:   _______________________________________________________________________________ 
        Street Address     City   State  Zip Code  

Home Phone #:  ___________________________   Cell Phone #:  __________________________________ 

Texas Drivers License #:  _____________________   Date of Birth:  __________________  Sex: __________ 

Place of Employment:   ____________________________ Job Title: ________________________________ 

E-mail address:   __________________________________________________________________________ 

Have you ever been arrested for any offense other than traffic?     Yes     /     No 

If yes, what for?   __________________________________________________________________________ 

Prior to acceptance, applicants will be investigated for prior criminal offenses.  A prior conviction will not   
automatically disqualify an applicant; however, will be considered as it relates to the academy. 

The facts set forth in my application are true and complete.  You are hereby authorized to make any           
investigation of my personal history deemed necessary for consideration for entry into the academy. 

 

____________________________________  ___________________________ 
Signature of Applicant    Date 

 

____________________________________  ____________________________ 
Approved by      Date 

Return completed applications to: 

Stafford Police Department 
2702 South Main Street 
Stafford, Texas 77477 

 
Phone: 281-261-3950  Fax: 281-499-9744  

Stafford Police Department 

Citizen’s Police Academy  
Application 

FOR OFFICE USE ONLY 

Reviewed by: _________________________  Date Reviewed: __________________ Meets Eligibility Requirements:    Yes   No 


